MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2.62_042885 ﬂ

DEPARTMENT OF PUBLIC HEALTH AND \\'EI.FARE STATE Fl
%ONNTa:,s“;#;: AMENDED Registration District No. —______.. __ y_f'_‘_-}'rlmury Registration District No. j_..___o__)_—___.‘,kegufrar s No. _______5848 LE NUMBER ¢
1. PEC! Eﬁﬁ HJBH ksis |gEZ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
VS 300 Fo) 2. COUNTY ac on a. STATE * b. COUNTY asdmission]
o MiSsovrs Jﬁ cksen
Rev. 4/59 % b. CITY (If outiide corparate limits, aive TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
. N OR
< town Kansas City /o ves 1w K anses Oty Yes [ No O
1 g c. I;U(;.SLP!#TAATEO%F {If NOT in hospital, give location) V Inside Limits d. :E)%EEEEES {If cutside, ‘give location) Reside on farm
—_— = .
2306{%' < insmiunion  General Hospital Yes P No[] 7{35" é(‘,os,aﬁ,‘- Yes 5 No &'
3 + ra 3. RAME OF PE)CEASED First 'd Middle Last 4. DATE Month Day Year
ype o t
: pe or prin Davi. JohN Roher ook November 6, 1962
[a] 5. SEX &. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) ) IF UNDER 1 YEAR IF UNDER 24 HR
] s Widowed [ Divorced Maonths Days Hours Min.
5 Male ' White 1l 4.19.93
——‘—L—é 10a. :‘JSUAL OCCUF;A“Oi:l Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W) uring most gf working life, even if retired)
5 ra W S y— Rosse/l Ks USA
7 f g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e} —
e NEK VNK
8 9/' U() 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (1f ves, give war or dates of servig
493K by o Hagey Kobse 2226 R.sse)) K CKo
o - -
[ 18. CAUSE OF DEATH (Enter only une cause per line 7 1
10 < N E PART |. DEATH WAS CAUSED BY: l . . R gllg‘é¥l?\lNBDE1[’)\gj$}T
o x z IMMEDIATE CAUSE (o T TODAD1E due to anoxia secondary to phneumonia
11 o} -0
(SR [a]
W [ Q
=y [a] Conditions, if any, DUE TO (b
12 5¢/ O v "'m" vo{’hich gave rise t;: (b}
v sbove cause (a),
X Z stating the under-
13 =
lying cause last. DUE TO {c)
% z : PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nof related fo the ferminal PART 1II. If deceased was female was
- = disease condmon given in PART | (a) ) there a pregnancy in last 90 days.
el <
5 g ‘ ID Yes I O Ne l O Unknown
g E 19, ;%QEO%LHEODE?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[a) b é
g v YEs[] NO
4 g 5 20c, TIME CF Hou Month, Day, Year
I 3 INJURY  am.
x Q% g pm-
E <] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ¢r about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STAT
-] E
w o WHIL\E\ISILEVBIB‘\(NQRK o farm, factory, street, ¢ffice bldg., ets.)
NOT
U o [a] L'z
w = -23- =656
g © = é 21, | attended the deceased from l](:) %g 62A te. ll 6 62 and last saw :?r:l alive on. 11_6_62
w ; 9 'E Death occurred at. : m on the date stated above, and to ﬁ}e best of my knowledge, from the causas stated.
g i 8 5 __-é 720  SIGNAIURE [, [Degre itle] 22b. ADDRESS * 22¢c. DATE SIGNED
T o
> | 5 = o 2400 Cherry 11-7-62
< e, 23a. BURIAL, CREMATION, | 23b. DATE DeePNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl!y, town, of county) {51ate)
e} a [, REMOVAL (Specify} / 2 '6 Y . f k
S : |4 Rz doue! /- EmoriallorK Cepertery
= < FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REG!ST RS SIGNATURE
L >
-
51| Bldis A Butlee's Sows Kk | I 7. 62 f . Zs

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

ﬁgnedM&M_

Licensed Embalmer No.\.?flcé pa
P. 0. Address e, Cia,

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




